MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"0-5'?3.30

F PUBLIC
DEPARTMENT © N .HB»'.AL.TDf A.AND WELFA o . o ﬂ/ ﬁzé STATE FILE NUMBER
DO NOT WRITE AMENDED egishalign Di o, = rimary Registration District No. . A £ _1____Registrar's e
ON THIS 5TUB

1. PMACE QF.DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. s . b.
VS 300 a 2. COUNTY St, Louis a. STATEMY e courd COUNTY ST L o ndmlnén)
Rev. 4/59 % b. CITY {I¥ outside corparate limits, give TOWNSHIP only) Length of stey in 1b SR tnvids Limits
2 1oWn  Clayton D.0.A. 1own Clayton Yes 3¢ No O
1 < €. FULL NAME OF (if NOT in hospital, give location} Inside Limit d. STREET {If cutside, give location) Reside on Farm
_Qﬂh = HOSPITAL OR ADDRESS
2 s insTution: 5S¢, Louis County HospitalfYes@t neD 11 Linden Yes O NoXl
\d 2, |0
3 3 gms OF DECEASED First Middle Last 4. Dé\gE Month Day Yeor
—_ ype or print) Clarence Louis THOLE ceamSeptember 20, 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Marriedd@]  Never Married (] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / Male Caucasian Widowed [J Divorced [ 5_7_99 63 Mﬂnihl‘l Daya l HW“T Min,
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 o dugi f workipg ljfe, rf reti )
B AosTat 0I5t Saves M Railroad St, Louis, Missouri U.S.
7 0 C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
@ Louis Thole Mary Jane Horan Virginia McCarron Thole
8 y) v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €nrial coouoaTy Mg [ 17, INFORMANT Address
’ 3 4 : {Yes, nNar unknawn)L{lf yes, give war or dates of servi MI‘S o Virginia Thol e, 1’_11 Linden .A.Ve.
= g - 8. CAUSE OF DEATH (Enter only one cause per lina . - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: .. ONSET AND DEATH
o s S ImmeDiATE cavse o Heart condition Years
11 8 Y O -
('Y ] o 0
12 9"2 -3 o 'u_.: (A ] Cohr_\d;lium, irf:l an;/:; DUE TO {b)
2 (i which ":E:,e ‘:(,,, gg’gg_ke ng eund&r treatment t', 1tgmua 0
= tati 1l -
13 = Isy?n'gng cau.uunl:s; DUE TO (c} :EI—'E Bt-m, ertE fae FS eE aS a on Lsﬁgry c
% 3 PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the Terminel PART 11, [f deceased was female wes
= disease condition given in PART 1 [a) there a pregnancy in last 90 days.-
[1s]
E § fD Yes l [0 Ne | O Unknown
g - £ | 779, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART || of item 18.)
5 = PERFORMED? a ] O
z 3 YES O NC
b4 g 6 20c. TIME OF Houl Mecnth, Day, Year
b s INJURY a.m.
x 9 g pm -
Z -] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (6.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY  STATE
o - WHILE AT WORK [0 farm, factory, street, ¢ffice bldg., etc.)
x NOT WHILE AT WORK (J
Vo E 2 h
5 o [ g 2. 1 attended the deceased from to. and last saw hfr; alive on
o ; a Death occurred at RB:02 AM m gn the date stated above, and to the best of my knowledge, from the causes stated.
(F1) e
g E 8 B 225, SIGNATURE (Degray) 22b, ADDRESS 22¢. DATE SIGNED
I -
> | |5 = Coroney Clayton, Missouri 9/25/62
z 22+-RURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o} a VAL L f . .
z & d:?ﬁmbﬁ L Sept o, 62 Calvar v Cemetery St, Lonis, Misso-ri
s 4 24 FUNERAL DIRECTO) ADDRES 25. DATE RECD, BY LOCAL REG. |26 REGISTRAR'S SIGNATURE
2 % - 3810 Lin~ell Blvd, P 2/-b2 '

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - Student Embalmer No.

working under my personal supervision.

Student Signed aﬂmd ‘%/L,é&OMW/
Signature of Student Embalmer
Licensed Embalmer Na. J é é /é\

P. 0. Address I ¢0 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

»!




